DUPLICATION OF BENEFITS AFFIDAVIT

Please identify all insurance coverage on the damaged property. If there was no insurance on the property
please enter “none” in the space below. If there was insurance on the entity please include the name of
the insurance company, policy number, claim number, and settled amount, if any. This includes
insurance providers from which you did not receive insurance monies as compensation for Superstorrn
Sandy. Copies of the insurance policies in place at the time of Superstorm Sandy or the Fire and any
correspondence with the insurance companies on or after October 29, 2012, must be attached to the
application.

Insurance Policy Number Coverage Type Claim Number Settled Amount
Company
Building, Business | 40035841
Allianz Global MZ193037268 Property, Business | 40035843
Corporate MZ193026956 Income 40035844 $474,198
99014962562012 10375620
Hartford Fire 60102660832012 10366292
Insurance 99014638632012 | Flood 10375702 $448,508

Please provide below any sources of funds that the entity has been awarded and/or received as a result of
Superstorm Sandy or the Fire other than insurance. Sources of funds include, but are not limited to:
Federal, State and local loan/grant programs, private or bank loans, nonprofit donations or loans. Please
indicate below the amount allocated to your entity from any and all funding sources.

Source of Funds Application Number Amount Received
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The undersigngd, on behalf of and as a duly authorized agent and representative of
/4 ’ )wu( I (the “Company™) certifies that it has disclosed to the New Jersey
Economic Development Authority (“NJEDA”) in this affidavit all FEMA, SBA, insurance proceeds and

other funds received, to be received, or any future payments received as compensation for damages
resulting from these declared disasters for which assistance may be provided by NJEDA.

The Company acknowledges that it may be prosecuted by Federal, State, or local authorities and/or that

repayment of all disaster recovery funds may be required in the event that it makes or files false,
misleading, or incomplete statements or documents.
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BENEFIT FROM PREVIOUSLY-DECLARED DISASTER
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Questions:

BENEFIT FROM PREVIOUSLY-DECLARED DISASTER:

Have you applied for, and received, any flood event related assistance for
damage to this property from any Federal source for any previous
Presidentially-declared disaster (occurring after September 14, 1994) that
required the mandatory purchase of flood insurance pursuant to National
Flood Insurance Program (NFIP) regulations?

If YES, proceed with this section.

If NO, do not proceed. ClYes B{No
1. For which flood disaster event(s) did you receive federal funds (i.e. FEMA, /0
SBA, NFIP) for rehabilitation or structure damage to your home?
2. How much federal assistance related to flood did you receive?
3. Were you carrying flood insurance at the time of Superstorm Sandy? CIYes [ No
4. s the insurance coverage currently in effect? ClYes [ No
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